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farm PM3. Poge 5 may be retoined for your 
File poges 1 ond 2 wi 


it permit. 


in Item 18. Give Poges 1, 2, ond 3 to the funerol 


AINER: This certificate should be executed within 24 haurs after death. 


ig the ward “pending” in pen 
ef Medical Examiner's Office alon 


& 


cute the certificate, 


forwarded ta the C! 
TO FUNERAL DIRECTOR: Poge 3 should be used os © burial-tronsi 


TO DEPUTY MEDICy 
or removol. 


YS. ATSME(5) 
5M 9755 


X 


} 


a es MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C6343 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06217 


eg. Dist. No. 
2. USUAL RESIDENCE (Where Par tived. If institution: Residence before admission) 
4 


1, PLACE OF D 
pa! Tho KENE manveann || {VD La- b.counry (VAC O LN 


b. oe [OWN {if outside corporate [write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside cSrporote fimits, write RURAL ond give neorest town) 
one ‘ay ; pil 
DENT od Z5 Yrs, DENT 
d. NAME Of HOSPITAL OR INSTITUTION (If not in hospital, give streat dress) | d. STREET ADDRES: o. Ig RESIDENCE 
yes[] NO[J 
3. NAME OF i i ae 
‘Nae or VW = First Midd AU Los! DATE Month Doy “y) 3 
(Type oF print) es I DAU E R DEATH Ad) ya 3 9 
8. DATE OF BIRTH 9. AGE (in year IF UNDER TYEAR| IF UNDER 24 HRS. 


§, SEX 6. COLOR OR RACE |7- MARRIED DX never marRieD [] 
M“ J widowep [] pivorceo [1] 


Moy 21,1863 | 36m [| || 
bigs USUAL Ce: doldheenl (Give ine OG oh done} 106. KIND OF BUSINESS OR INDUSTRY | 11. MIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Q TENANT] ARMONG | SwrrzEr AN 1) AA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


UNKNoWA UAE ond 


ma Rete ee ie INU, par eo 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
“4 wis MES,EMMA CouNcrLL , DENTOW, MD 


18. CAUSE OF DEATH [Enter only one cause per ling for (0), (b), and {c).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
LY | DUE TO 


Conditions, if ony, which t 
Qove rise ta immediate couse 
(a), stoting the underlying( CUE TO 


NN ent 


couse last. ( 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOFSY 
S yess] nopK 
© 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in P. 11 of item 1B, 
Sra A UCAS a (OW INJU! (Enter noture of injury in Port | or Port Il of item 1B.) 
i | CAUSE OF DEATH. 
& | 20c. TIME OF INJURY “Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120f. (City or town) (County) {Stote) 
3 Hour om. While Not while factory, street, affice bidg., etc.) } 
= p.m. 9 ot work [] ot work [] H 


21. L certify that | took charge of the remains described above, held an Autopsy [_], Inspection [X, Inquiry Bgl, and find that 
death resulted from: Natural causes we. Accident [], Suicide ik Homicide Eh Undetermined cause EF 


7 G ATE SIGNED 

pols mp, CHIEF MEDICAL EXAMINER [7] . wes 
ASSISTANT MEDICAL EXAMINER [7] Rank \ + 

EXAMINER’ Y " Q 

NAME type) NN Sb YA Q) AK ic. 0,8 a DEPUTY MEDICAL EXAMINER (3 7 


Za. BU AGA lenient 2b. DATE THEREOF A NAME OF CEMETERY OR CREMATORY 7d. L TION (City, town, or gounty) (State) 
oe oe 
Rlitear UNE Zz, 163 ENT oO en Te Mm 


iol 
23. F Wiese SIGNATURE ‘ADORESS 24a, REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 


en TW M DATE JUN 5 1963 4 arto \ecdge 
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The law requires that the 


ined by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


NDING PHYSICIAN: 


bed 


death. Page 4 may 


TO HOSPITAL O 


vr ais/ta) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06344 CERTIFICATE OF DEATH 210 
1 pans Ao DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
a e. T b. COUNTY 2 
Caroline MARYLAND “Er Maryland Caroline 


b. CITY OR TOWN (if outside comorete limits, ‘| ¢. LENGTH OF STAY IN 1b ~ &. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
‘write RURAL end give neerest town) Y 
Greensboro 30 Min. AHenderson 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
wea VS \ None _ oa es I Te 
3. NAME OF — First “Middle ~ Last | 4. DATE “Month “Dey ~ Veer 
DECEASED OF 
{Type or print) Qacs Roberts Breeding ERT 5 18 19 963 
5. SEX 6. COLOR OR RACE|7, MARRIED | SENEVER MARRIED [7] | &- DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Gt O 4 ye heap] De: Hours) Min. 
+ wi 
wow [] oivorceto[]| June 17, 1919 yrs, 


10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (Counly & Stele, or = country) | 12, CITIZEN OF WHAT COUNTRY? 
dope during mou of waking life, ven if rtrd) None | Delaware 
13. FATHER’S NAME hae * 14) MOTHER'S MAIDEN NAME a 
James E. Roberts | Laura E. Swain 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ~ Address 
Wan pg unkown) trenivewerordsiechervied5 5 038199 [Paul Breeding Henders Font ' Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] |) NTE AL AL BETWEEN 
NUON Stes ste Congestive Failure Ea ists! 


¢ f K DUE TO 
Conditions, if ony, =) i») Hypertensive Cardiovascular Diseas 


geve rise to immediete couse 


(0), steting the underlying ¢ OVETO 
couse last, , ae () ai 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. evan ee 
5 yes [>] no [J 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Part Il of item 18.) ra a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm,  20f. (City ortown) (County) (Stele) 
a Hour am. While Not While | fectory, street, office bldg., etc.) ; 
2 9 at work [_] et work [_] | i 
ad eeeny that (I) {this hospital) attended the deceased from..! May 10 = Mitod NO... aoa Reece PL that (1) (we) last 
saw the deceased alive on... lay..18, 19. 43, and that death occurred at... ...... M, from the causes and on the date stated above. 


22b, DATE 


apy Moo OM 5 /22/ex 


|. ADDRESS 


22. “PHYSICIAN'S 

ye ie Charles H. Stone 

23a. BURIAL, CREMATION, | 236. DATE THEREOF 7 23. ME OF CEMETERY OR CREMATORY 
PTET | 5-22-63 | Greensboro 


24 EUNERAL DIRECTOR’S SIGNATURE ADDRESS 


23d, LOCATION ici, town or rea) 
Greensboro, Maryland 


Wick vba Niecy TURE 


2Se. REC'D BY REGISTRAR 


oMAY 2.4 1963 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, AABN 
J 


0634 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


x FOR STATE 


HEALTH DEPT. PLACE OF OF DEATH _ a -_ | "2, USUAL RESIDENCE (Where decoosed lived, If insiitulion: Residence before edmission) 
~ o UNTY a. STATE b, COUNTY 
gs Caroline MARYLAND | Maryland Talbot 
cae b, CITY OR TOWN (if outside corporeta limits, c. LENGTH OF STAYIN 1b || ¢, CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town] 
gs writa RURAL end give neerest town) | 
hese’ _ Federalsburg. 2 hrs. Easton Lv o — 
- ‘ “ d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street address) | d. STREET ADDRESS e. pag 20 
é . 
¢ = Veterans of Fore n Wars. S. Washington ; rts [] No 
‘3. NAME OF First Middle Lest 4. DATE Month Dey Year 
DECEASED * OF 
(Tipe pencil Goldie Geraldine Henry Davies Ae May, 21, 63119 


IF UNDER 24 HRS, 
Hours | Min, 


Si SEX 


female! w 


6. COLOR OR RACE] 


white 


IF UNDER 1 4 
ee) Days 


9. AGE (In ye 


last birthdey) 
67 


7, MARRIED ON NEVER MARRIED [~] | 8. DATE OF BIRTH 


wows %] — oivorcto []| DeCe 31 1895 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Be 11. BIRTHPLACE (Stote or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 

|_ Secretary U.S. House of | Easton, Maryland | U.S.A. 
13, FATHER'S NAME Repres entatives MOTHER'S MAIDEN RAME 


in 24 hours after death. If any &. 
le pages 1 and 2 with the State Depar 
in any event within 72 hours after deat! 


in tem 18. Give Pages 1, 2, and 3 to the fu 


if Medical Examiner’s Office along with form PM3. Page 5 may be retained for your filesy 


ah odd, = : 
15. swehivers ¢Henr, eee | 16. SOCIAL SECURITY NO.) 17. woroaman Martha T Address 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


S 
Uv e 
B55 a = none rs evius Easton Mids... = 
= eA Tro 4 OF DEATH [ use per line for (a), (b), end (c).] Mrs. Re A. N ig “Rr AL BETWEEN 
3 58 eva T AND DEAT! 
g 2 PART I. DEATH WAS CAUSED BY: , as 
int 5 wmeoiate cause) Masiwve Acute Coronary Ocelusion ai) _|2mi nutes 
Se oe DUE TO ‘ 
4) = 5 
8568 2 Conditions, it eny, which » Cpronary Artery Selarnsis re |_10y¥rs 
Gav oo geva rise to immi je causa TEs 
2feaa (a), steting the underlying 9 
Sees es seins J ig _Seneralized ARTZ °IGGCT.TROSIS _| U9yrs 
= 3 k Sentinel _ 
= * 5 ee a |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. To DEATH’ BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PARTI He) 19, WAS AUT pi ecg 
vy - gs = 
£83n58 )\5 Obesity Exogenous ‘ ves [] No Je] 
a 3 = 208. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Part! or Part Il of item 18. ) 
2209 io 
ree eS & | PRIMARY [] or CONTRIBUTING [) 
Hoe os © | CAUSE OF DEATH. 
ao = a a a - = 
g xo a < | 20¢. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, ' 2DI. (City or town) (County) (Stete) 
| 5° 8. 2 i ota enti: ME AUiile leclory, strea, office bidg., ete.) | 
be eeu S 2 en 19 et work [] ef work [_] f 
an 205 21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection fel& Inquiry [yf and in my opinion 
BSUS death resulted from: Natural causes Accident []. Suicide []. Homicide [7] Undetermined manner 
vepic 
28h 3 & CHIEF MEDICAL EXAMINER [—] 
Eos as ACTUAL ASSISTANT MEDICAL EXAMINER [|] DATE SIGNED 
5 a SIGNATURE _> = MD. 
2 eed i Ny ts ie DEPUTY MEDICAL EXAMINER [XX 5/202 /63 
xv AM! 
e osE +) | NAME (Type) os. Cor d/B.Plumaer MD Addrass (Straat, city, town, or county) : 
a a 2 x, i "220, BURIAL, CREMATI ik DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY “| 22d. LOCATION (City, town, or country) (Stete) — 
BEES 3 ps “etal vy) | si 
H a t i ul 
ae 23. May, 63 ring Hil. cco ABHOR a. MaRYa eR ge ——— 
YR AISME 
on ee omAY 2.4 1963. fOLorkes Quetge. 


onl 


death: Page 4 , 


x 
ae funeral director, 


2 


jer this certificate has been signed by the attending physician and completely filled in 
Pages 1 and 2 shauld be filed with 


Then please remove carbon popers. 


tal or attending physician. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 h 
pi 


may be retained by! 
TO FUNERAL DIRECTOx: 


AT 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
+ 96345 CERTIFICATE OF DEATH 622u 


Reg. Dist. No. 
ML JOM MARYLAND 
FI 


ie CITY OR TOWN (If outside corporote limi — ¢. LENGTI OF STAY IN Ib ca —— OR TOWN (IF outside Corporote limits, write RURAL and give nearest town) 


REA ORE CM oy KRuGau WTC mMan 


d. NAME OF HOSPITAL (IF not in hospital, give street address) 2. STREET ADDRESS e. IS RESIDENCE 
~ OR INSTITUTION | ON A FARM? 
\ J ves [X No [1] 


3. NAME OF First Middle Lost 4. DATE Month Day Year 


— J AMES oO _Foxwe | tam Ye ieee 


5. SEX 6 hey OR RACE | 7. wera marrico [J | 8 aes aay om 9 AGE Te yeas [MF UNDER 1 YEAR] IF UNDER 24 HRS. 
k tb |g Rytov) | Months] Days | Hours |” Min. 
wioowep (} Divorceo [] 


100. USUAL AL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
. irking life. even if retired) 


S 
13. ite 'S NAME 14, MOTHER'S MAIDEN NAME 


MCCE Fe el VE Sinicnel oy 


3 WAS aot WSs pidaie Seal 16. SOCIAL SECURITY NO. | 17. pom Address mM 
5. WA JU Soest 
 Jaiss Foxu BLL ENTe J, MO 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 Wolke 


2 vn RESIDENCE (Where eased lived. If institytion: Residence befare admission) 
wil Lit b. COUN (4 {Kid 3 in TA 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! WN & 
DUE TO 


Conditions, if any, which o 
Gove Frise to immediote 


; DUE TO 
cause (0), stating the under- 
lying cause lost, a G Mont ly 
Past Ul. OTHER Seed CONDITIONS, CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE lag AL 74 (. eee GIVEN IN PART 1(0)| 19. iagae acd 
) tren Car Citram g ves] nol 


20a. ACCIDENT WAS UNDERUYING CL) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury Part I ar Port Il of item 16.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} ’ 
f20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (State) 
Hour 0. 1. eile et zie ctory. street aie ae e'c) 
p.m. 19 tat work [] at work 


21. # certify that I attended the deceased fram. ae WAL, to _., 19.6. 3that 1 last saw the deceased 


alive an. = eA. and thot death accurred at. Ge 3 0PM, fram the causes and an the date stated above. 
ADDRESS (Street, city ar town, state} -— DATE SIGNED 


MONE = ee cea aie ee Sanco Sen nas cee cel fo ORS 


mepewws HM. AD DD S Mac@inie Ten, DEL. 
22a. pale bevels ‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Rd, NE Ad (ci own, ar county) (State) 
meer [heey ies PC coat eee” Oat, A 


MEDICAL CERTIFICATION 


aa 


the registrar priar to burial, cremation, or remaval, and in any event within 72 hours after death. 


ae DIRECTOR: a. TURE te ‘2da, REC'D BY REGISTRAR bs. REGISTRAR'S SIGNATURE 
oar AY 1 0 AN veyblirn Yon Vg fo 10 1063 ayo, Vip vep 
OO has tteghitl 


oe a» _ i etieeen eee ae ele - + — Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06324 


| 


063 


igned by the attending physician and, 


transit permit. Then please remove 
|, cremation, or removal, and in any evéf, ber 72 hours after death. . 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


tained by the hospital or attending phys: 


ey 
re! 
TO FUNERAL DIRECTOR: After this cert 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Healt prior to burial, 


TO HOSPITAL 
death. Page 4 may 


VR AI5 (4) 
15M 7/61 


mG 


& BD # 
= 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission) 
Gems aoe i a, STATE b. COUNTY 
§ ga Caroline MARYLAND Mary land Caroline 
a Sa b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (Hf outside corporale limits, write RURAL and give nearest town) 
es write RURAL end give nearest town) h 
aoe sc Preston 10 yrs. A Preston = fee 
; 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) d. STREET ADDRESS 15 RESIDENCE 
« Yay ON A FARM? 
A Tanyard Rd. | / _ves XJ No [] 
25 |. NAME OF — a a Middle Month Dey ‘Yeer 
23 DECEASED 
ea (Type or print) Anna Griep DEATH May Fx 19 6: 
i 3. SEX 6. COLOR OR RACE|7, aRRIED [~] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Sc IF UNDER 1 YE INDER 24 
at Y) |Months| Deys | Hours | Min, 
Female White | wows ovorceof]| Jan. 28, 1865 | 98 » | | 
TOs. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 11, TIRTHPLACE: (County & S. ©, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
ousewife— Housewife Holland WW.S.ks 


13, FATHER’S NAME 


(Yes, no, or unkown) 


No 


Marinus Abrahamse 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
{ifyes give warordetes ofservice) 


14. MOTHER'S MAIDEN NAME 


Maria Filius 


17. INFORMANT 


Henry L. Griep ~Tanyard Rd.-preston 


16. SOCIAL SECURITY NO. ‘Address 


_None 


INTERV AL BETWEEN 


¢ 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).]_ Leys det ania 
sre] PART I. DEATH WAS CAUSED BY; 
As IMMEDIATE CAUSE le) _Uremi a be — =. —_ _5uks = 
4 + f 7< K DUE TO 
F Carats AAT, NER w Hypertensive Arterlosclerotic Cardiao R, aBAi 15yrs _ 
gave rise to immediete couse . 4 sease 
{a), steting the underlying ( DVETO 
3 cause lest cass }  Generaliszed arteriosclerosis oes 
2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


L ves [] No fd 


200. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Port Il of item 1B.) 


MEDICAL CERTIFICATION 


21. | certify that (I) (this hospjtal) i the deceased from... 
(e) 


saw the deceased alive on..ii/...0M 


~ (County) (Stete) 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, i 20, (City or town) 
Hour a.m. While Not While factory, street, office bldg., ele.) 
ee 19 at work [ ] et work = 


e) , » 10..04.3£63.... that (1) (we) last 
, and that death occured at]. oan eet causes adi on the date stated above, 


228. SIGNA’ : > 
220° |CTAN'S- 


NAME (Type) 


Harold B.Pilummer mpd. 


22b. DATE 


5/4/63" 


n Mary and... 


{ ATTENDING STAFF 
Mp, | PHYS. iid DIRECTOR oO PHYS. skal 


22d, ADDRESS 
58 Pres 


23a, BURIAL, CREMATION, | 236. DATE THEREOF 
REMOVAL (ech 


23d. LOCATION (City, town or county) ~ {Stete) 


Paramus -Bergen Co., N.J._ 


23c, NAME OF CEMETERY OR CREMATORY 


iets Cemetery 


24 FUNERAL Bards Ub af6/63 
Carroll Fune ral_ 


Ct te 


25a. REC'D BY 6 1962 REGISTRAR'S SIGNATURE 


oalMAY 6 196 


peed Rarctheg 


DF. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0) 5222 


Canner 
13, FATHER’S NAME 


Robert Darrell 


Food processin Maryland 
14, MOTHER’S MAIDEN NAME 


Addie Noble 


U.S.A. 


5 F 
2 “4 = 
a 2a PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residanca bafora admission) 
a 25 By SOT i a. STATE b. COUNTY 
Boag J Caroline MARYLAND Maryland Caroline 
£ vs b. CITY OR TOWN (if outsida corporate limits, “|e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporata limits, writa RURAL and give nearest town) 
a ey fig writa RURAL and rile nearast town) \ 
@ 272 \/ Ruaral Goldsboro 77 Yrs. Xx Rural Goldsboro _ 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) d, STREET ADDRESS a, IS RESIDENCE 
fe ON A FARM? 
eee None j None ves [] NOR] 
pu _ — tice 
B Sé- 3. NAME OF First Middle Last 4. DATE Month Days Year 
ee ag DECEASED OF 
$ Ftc ae) ia Noble Jarrell” «| Ts ~Mayn2S) 19 63 
oO 5= 5. SEX » COLOR OR RACE|7, MARRIED [XX] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mae eos lagi binthdey) |“Months| Days | Hours | Min. 
o 88s Male Cau. WIDOWED DivorceD [] 4-11-1886 yrs. 
8 = 2 o 102. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a 8 done during most of working life, avan if retirad) 
te 
oO 
a 
3 
a 
5 
& 
= 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ Address 
(Yes, no, or unkown) | (Ifyesgiva werordates ofservice) 
i= No el £17-£8-38¢4 Kathryn Jarrell Goldsbore, Md. 
= 18. CAUSE OF DEATH [Enter only ona ceusa perijne for (a), (b), and (c). = z INTERVAL BETW EE 7EEN 
ISET AND, 
& PART |. DEATH WAS CAUSED BY. 
a IMMEDIATE CAUSE (0) __ LTA Gerken ae Aig ee il a 
a ae } DUE TO : 
£ , 


gave risa to immadiata cause 


q 
Conditions, if any, which » Crmeey pM ALE COCO 


The law requires that the death cert! 


to burial, cremation, or removal, and in any 


After this certificate has been signed by the attending physi 


ye: 
AL DIRECTOR: 


be filed with the State Dept. of Health prior 


= 
a 
fa 
a 
gS 
a 
oa 
= 
288 
2s (a), stating the underlying DUE TO 
"eo cause last. | = (c) | : 
zs = MZ PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Bos fe ee ee 
= a je 
Zee e & ae q vss []_ no 1 
2233  |20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Parl Il of item 1B.) 
ont & | OR CONTRIBUTING [] CAUSE OF DEATH 
Wee & JF EITHER, NOTIFY MEDICAL EXAMINER) 
mod - ae - Laz _ = — 
vase | 20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20%. (City or town) {County} (State) 
a 3 a cit wan? Whila Not While. | factory, street, office bldg., etc.) | 
(4 2 Be) = p.m. 9 at work at work I 
3 . | certify that (!) (this hospital) attended the AW a StF to re 0 an 19. @F that (I) (we) last 
3 saw the deceased ali 7 Le eile ..M, from the causes and on the date stated above, 
2 222. SIGNATURE 7b. DATE 
a 
o 
© 
a 
a 
a 
e 
2 


| arteNoIN STAFF SIGNED 

ie Lik ? Mp, | PHYS. er lice DO pas. 
q © | aa 22d, ADDRESS => —“, 
eed ! “ 
oe f- : © ne, ee A ae : set tase 
Seals cen eRe ATON: ‘23b, DATE THEREOF [ 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 

gms f 
ovock » yy ‘Buria May 29, 63 Greensboro Greensboro, Md. _ 
Seen) Ap 24 FUNERAL DIRECTOR'S SIGNATURE y ‘ADDRESS 25a, RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

15M 9/60 Wh date © Greensboro, Md. loa MAY 28 191 3 forts § a = 


24 hours after SS 
led in by the funeral 
a 


i 


ding physician and completely 
Vapbeyithin 72 hours after death 


lease remove carbon papers. Pages 1 and 2 should 


ENDING PHYSICIAN: The law requires that the death certificate be executed 
‘etained by the hospital or attending physician. 


& 


death. Page 4 may 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in “( 


director, page 3 should be detached for use as the burial-transit permit. Then p! 


TO HOSPITAL @ 


VR ATS (4) 
1SM 7/61 


= 


aS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06348 CERTIFICATE OF DEATH 16323 


Me PERCE OF is EN = 2 aU pe oa deceased eee u eewa Residence before admission) 
x manyviann || ~°*" Maryle : aroline 
b. CITY OR TOWN [if outside corporat limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporale limits, write RURAL end give neerest town) 
“‘Fedevalspirg 4O years ee Federal sburg 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sireet eddress) d, STREET ADDRESS — 7 “y = 
124 Liberty Road | 124 Liberty Road 
- NAME OF First Middle Peet a. DATE Month Day 
{Type or print} Ruth Louise Johnson | DEATH May 21 
5. SEX 7 COLOR OR RACE B. DATE OF BIRTH ~ 19, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [—] NEVER MARRIED [_] | 


pier) 
WIDOWED cs} bivorcep [_] 


Femake | White August 17, 1904 2) maggie] By 


Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN ‘OF WHAT COUNTRY? 


done duri Be jework"” even if retired) Howe Caroline County, Md ii. 
13. FATHER’S NAME "14, MOTHER'S MAIDEN NAME a a i ri 
M. Luther Sullivan | Josephine Harris 4 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 


16, SOCIAL SECURITY NO.) 17, INFORMANT = Address 
(Yes, neg unkown) | Hvetaive werer detest service] 


Unknown Miss Margaret E. Sullivan, Titoeatceones Md. 
. GAUSE OF DEATH [Enter only one er line for (a), (b), end (e).] y INTERVAL BETWEEN 
PART |, DEATH WAS, eae nae Vel a ‘C Taahls Yao. Win dea) Syst poets 


Feta CAUSE gl! 


fig “oS ae ek bl, Sine 


gave rise to immediete cause 
(e), stating the underlying DUE 1 
cause last, tol 


z PART Il. OTHER SIGNIFICANT CONDITIONS cs RII 

i= 

$ 

E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of item 18.) _ 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
é Fenpinests While __ Not While fectory, street, office bldg., etc.) | 

= 


1 


LH AQcoy Wot 4.2, 19623, that (I) (we) last 


ca occured 6AM, from the causes and on the date stated above. 
22b, DATE 


| arponc. ‘AFF - Z316 
mp. | PHYS. OIRECTOR To. ms. oe EY), 


at: 19 et work [_] et work [] | 


21. 1 certify that (I) (this ig attended the deceased from..> 


saw the deceased alive NIE, and that 


22e. SIQNA & 
Aa a ws LENWON MD leer 
a. ‘ a ——= —= 73d. ahheng L224 (ci 


Je, BURIAL, CREMATION, ie “DATE THEREOF Dae. NAME OF CEMETERY OR CREMATORY 


| Bardads"’ |May 24, 1963 | Hill Crest Cemetery Federalsburg, Maryland 


24 FUNERAL DIRECTOR'S “SIGNATURE ADDRESS: 25a, REC’D BY 8 1963 REGISTRAR’S SIGNATURE 


_ J.J. Framptom and Son, Federalsburg, Md. _loaMAY 2.8 196 fherbeg 


town or county) (Stote 


| 
« 
. 


MARYLAND pethie csicn vyte ee yO aie 18 O06 
AG. iwk 
96359 CERTIFICA Ate OF DEATH. _ «Neaeg 


Reg. Dist. No. 


ee Reavis: es tle If institutjog: Residence before odmiszion) 
b. COUNT! f - 
NAO 


e di a TOWIN (IF outside coy ae ot RAL ond give nearest town) 


MARYLAND: 


¢. LENGTH OF STAY IN 1b 


decth: Page 4 


2 aa Office 


oy 


fter this certificate has been signed by the attending physician and campletely filled in Ely the funeral director, 


i 
page 3 shauld be detached far use os the burial-transit permit. 


d. NAME EX HOSPITAL s not in 200 give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


yes [] NO 2s 
Yes 


or 


Poges 1 and 2 shauld be filed with 


@ 3. NAME OF First Middl ATE 
fecen TAESStE  PIDZAGETH MuceHy | Bam 
5, SEX 6. COLOR OR RACE |7. MARRIED DR-NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeor [I 
tisthdoy] 

WIDOWED DivoRcED [] bth 2, ee) [SE 3] 7 
0s. otal tf {Give kind of work done] 106. KINO OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Sits or foreign country] 
Hyring most of working life, evep if retired) 
ave” toys Maryland 
13_EALHER'S NAME 14, MOTHER'S MAIDEN NAME 


mf one ACOr: LON KWo wIN 


2 WAS. See ae IN U.S. §. ARMED Pee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Wer. no. oF, IF yer, give wor o dates of service) 
ae Kuen MWMueer DENTON, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond {e)-J PA oA EL fant 
PART |. DEATH WAS CAUSED 8Y: 
eee Coronary Thrombosis 


| UE TO 
Conditions, if any, which " 
gove rise to immediote 


12, CITIZEN OF WHAT COUNTRY? 
USA. 


Then please remave carban popers. 


Arteriosclerotic Cardiovascular Diseage 


couse (a), stating the under. ( CUETO 

lying couse fast. () 
Paw I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
yes not] 


200, ACCIDENT WAS UNDERLYING [| 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port II of item 18.) 
‘OR CONTRISUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, a Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hecr vata While Not while foctory, street, office bldg., etc. iH H 
pm. lat work [7] ot work [7] 


21. | certify that | attend Te the deceas: from__YUNC Dy, 19.62, olla: AGA, 19.93. that | last saw the deceased 
alive on__. = ay 16,' 12=22_-., and that death occurred at.__________.M, from the causes and on the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 
SIGNATURES erlia Xb Pireoe Ano. Greensboro, Md... 5/18/63_______. 


Nae Cpe) Charles H.Stonesi x M.D. 


22a. BURIAL, Greene ‘2b. DATE THEREOF OF CEMETERY OR CREMATORY 22d. U TION (City, town, or count (State) 
CFS Mae 19, \¢b oNCOR! oNeo@ei { 


FUNERAL DIRECTOR'S SIGNATURE rs 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ame Q\[S Vicon, Mo ate 9 GN" Denton MO en 5% big 


Za 
Q 
= 
< 
a 
= 
& 
id 
ra) 
2 
< 
- 
6 
3 
= 


IG PHYSICIAN: The low requires that the death certificate be executed within 24 ha 


spital or attending physician. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


may be retained by 


TO HOSPITAL OR A’ 
TO FUNERAL DIRECT 


1 


FOR STATE 
HEALTH DEPT. 


necessary, 


in Item 18. Give Pages 1, 2, and 3 to the funere? 


, prior to burial, cremation, or removal, and in any event Wi 


EXAMINER: this certificete should be executed within 24 hours after death. If any w 
te, writing the word “pending” in penci 


its designated agent, 


please execute the 
4 should be forwarde 


TO DEPUTY M) 
Health or 


YR AISME 
5M 1/62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06352 4 _ MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 063 25 
iB Suaceer DEATH ] "2, USUAL RESIDENCE [Wh (Whi Sscease dilived) 11 inmitbticd Menddnce Vetere etimiision’ 
Caroline marviann || Oe Maryland => SOUNTY Caroline 
b, CHY OR TOWN (if outside comorate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporate limits, write RURAL end give neerest town) 
¥ederaisbirg”°”” 2 years ) Federalsburg - Rural 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitat, give street address) i d. STREET ADDRESS . oat 
Brooklyn Avenue Houston Branch Road ves [] Nott] 
3. Bp det First Middle Last 4 ee Month ‘Dey Year 
(Type or print} Eddie Bennett Smallwood | DEATH May 5 19 63 
5. SEX 6. COLOR OR RACE|7, MARRIED [IJNeveR MARRIED PE] | 8. DATE OF BIRTH 9. AGE [In yeors (IF UNDER1 YEAR| IF UNDER 24 HRS. 
Male Negro ‘wibowtD DIVORCED July 23, 1928 wert ea) dia | | i 


CITIZEN OF WHAT COUNTRY? 


Bay Laborer "2"H:°P.""Cannon Canning Factory North Carolina 


Ta, USUAL OCCUPATION [Give kind of work | 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) | 


U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Smallwood | Lillie J, Smallwood 
ee Was fees? ae IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
es nang vrtows) |ltvesaivewererdelesctisrvics] 937 384660 William Smallwood, Georgetown, +, RFD #& 
18. CRUSE OF DEATH [Enter only one ceuse per line for (8), (b), end (c).] “| INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
ARTI DEATH MODiate cause @MULtLole bullet Wo unds of chest.wall lune ak 
aK | x KR and heart eminutes 
Conditions, 8 w Bullet wound above left elbow ? minutes 
ge ise to immedi Ouse 
DUE TO. 
pleas the underlying Md @i scahrebne bullet at clnse rance | 2 minutes 
bi —— — 
Fr PART Il, ‘OTHER | SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le}| 19. a sabe 
3 RFORMED? 
i= 
Pree: 5. 2 - mussle lwo 
& | 20a. EXTERNAL CAUSE WAS. | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B 
& PRIMARY [er CONTRIBUTING [1 
uu . 
s 20. TIME OF INJURY Month, Day, Te The FA bs Bae wh, Si BceOAR EA a atte an, Federal sburg. Gari ng, te) . 
g ve) While .NaiWhile. factory, street, office bldg., etc.) 
2 y__|s'work (] ot wok Faceralshvre  Carnline Cou rland 
FIT cacttunalil 6k charse ob heiress deccniben bapa lhaldaniANie iy [xd: Inspection [_], Inquiry [_], and in my opinion 


death resulted from: | Natural causes [_], ident [[]. Suicide [[], Homicide ie Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 


ACTUAL ASSISTANT MEDICAL EXAMINER L | GNED 
SIGNATU! —— ud 5) 9/63 
ee DEPUTY MEDICAL EXAMINER, ] 

NAME (Type) Haha d B.Wiummer M.D. Address (Strant, ety, town, or counmPreaston Caroline Md, 


22a. ja. BURIAL, CRI a DATE THEREOF | 22¢, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
REMOVAL (Spacify) 
Bur May 11,1963 Federal Hill Cemetery Federalsburg, Maryland 


23, FUNERAL DIRECTOR ADDRESS 


J. J. Framptomand Son, Federalsburg, Maryland 


24e. REC'D BY is 10k REGISTRAR'S SIGNATURE 


ome MAY 15 1963 _ fCrorbay rape, 


» 1 
s az 
= $3 
a P= 
Suess 
3 2S 
£ 323 
~~ ou 

34 
3 
2 
&z 
:: 
aw 


‘equires that the death certificate be executed | 


9g physician. 


signed by the attending physician and completely fifrextin by the funeral 


$ 
8 
j= 
2 
© 
g 
a 
c 
o 
22 
= 
E 
5 
a 
ie 
& 


remation, or removal, and in any even 


The law 


After this certificate has been 


‘OR 
director, page 3 should be detached for use as the bi 


ENDING PHYSICIAN: 
‘etained by the hospital or attendin 


¢. 


. Page 4m 
be filed with the State Dept. of Health prior to burial, ¢ 


death 
TO FUNERAL DIN 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
16352 CERTIFICATE OF DEATH NG 226 


Vs, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Rasidenca bafore edmission) 


a. COUNTY 
o. STATE b. COUNTY 
Caroline enti | Maryland 4 Caroline 
b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, write RURAL and giva nearest town) 
writa RURAL and giva nearest town) y, Prest Rural 
Preston - Rural Life vadikble = Mas, 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, giva straet eddress) | 4, STREET ADDRESS | a. IS RESIDENCE 
: ON A FARM? 
Near Harmony Near Harmony ves PX] No [] 
3. NAME OF Se ee Middiet = Gage we alles eg um "|oat Bee Month Dey a 
DECEASED OF 
{Type or print) Alva Webster Todd DEATH May 9 1963 
3. SEX 6. COLOR OR RACE|7, MARRIED JK] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR] IF UNDER 24 HRS, 
last ee Months] Days | Hours | Min. 
Male White wibowep [_] pivorceD [] September 23,1900 Lae | 


‘Wa, USUAL OCCUPATION (Give kind of work 
done during most of working liia, aven if retired) 


(Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


‘armer Farming Caroline Co., Maryland U.S. 
13. FATHER’S NAME 7 ' “V4, MOTHER'S MAIDEN NAME . 
Alva B. Todd Cora Towers 
WS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT + Addrass 4 
(Yes, no, or unkown) | (Ifyes givawarordetas of service) 
lo 219-F4--394 Mrs, Lena H, Todd, Preston, Maryland, R.F.D. 
WB, GAUSE OF DEATH [Entar only one cause per lina for (a), ( INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
wmeiate cause) ACHte Coronary Infarction 2hrs 3 
o | DUETO 
Senators, it any, Weleh wCoronary Insufficiency _ 
gave rise to immediate cause 
(a), stating tha underlying ( OVETO ae, 
aie ea a «Coronary Arterg “clerosis 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. 
8 b od PERFORMED? 
4 Obe ai tv YES no [] 
E [2be. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pert | or Part Il of itam 1B.) = 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, > 201. (City or town) (County) (Stata) 
Fat Hour am, Whila Not While factory, street, office bldg., etc.) | 
2 ” et work [] at work [] 


21. 1 certify that (I) (this hospital) attended the deceased from..1.7/.L9/49. LOL OB. oooe Wessccs that (I). (we) last 


. and that oe eae wR M, oh the causes and on the date stated above, 
ATTENDING MED. STAFF me Vy 10 ice 
mo, | PHYS. [jt DIRECTOR 1 Pays. 5/10 
. 22d. ADDRESS pe 
-0. Box#95 Preston Marviand 
23a, BURIAL, CREMATION, Zab. 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION la town or county) _ ~ {State 
MEET” =| May 12, a Hill Crest Cemetery Federalsburg, Maryland 

24 FUNERAL DIRECTOR’: "5. SIGNATURE = ADDRESS | 25a, REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
J. J. Framptom and Son, Federalsburg, Maryland >" MAY 15 14H: of Corks Yeudge. 4, 


